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Purpose of Project 
 To identify evidenced-based practices 
that prevent repeated incarcerations 
among adolescent youth in detention 
facilities 
 To identify evidenced-based practices 
that prevent delinquency among 
adolescent youth  
 Identify risk factors and protective 
factors affecting adolescent youth 
Numbers: 
 54,148 (ages 12-18) confined to 
residential placement centers in US in 
2013  
 Represents 50% decline from 1999  
 Placement rate for minority youth was 
2.7 times that of Whites in 2013  
 Challenges to reduce racial and ethnic 
disparities and confinement of youth  
 (Office of Juvenile Justice and Delinquency 
 Prevention (OJJDP), 2013) 
Minnesota: Youth in Correctional 
Facilities vs Mainstream Youth 
 In 2010, 584 youth in 22 juvenile 
correctional facilities were surveyed across 
Minnesota 
 42% were treated for a mental health 
problem, compared to 14% for mainstream 
youth  
 More than double the rate for: Alcohol 
(40% vs 17%) and drug use (36% vs 12%) 
by family  
 (Minnesota Department of Health, MDH, 2010) 
Minnesota: Youth in 
Correctional Facilities 
 More than double the rate for: Family 
violence toward youth (27% vs 12%) 
and family violence witnessed by youth 
(31% vs 14%)   (MDH, 2010) 
 Have highly complex trauma histories  
 Have many placement disruptions and 
transitions  
 Have greater functional impairment 
(Hodgdon, Kinniburgh, Gabowitz, Blaustein, 
& Spinazzola, 2013) 
Healthy Youth Development  
 Require a sense of belonging, mastery, 
independence, and generosity  
 (Brendtro, Brokenleg, & Bockern, 1998). 
 Safety and structure, belonging and 
membership, self-worth, and an ability 
to contribute, independence and control 
over one’s life, closeness and several 
good relationships, and competence and 
mastery  
 (Barton, Watkins, & Jarjoura, 1997). 
 
 
Theoretical Framework 
 Attachment, Regulation and Competency (ARC) 
Framework 
 Evidenced-based 
 Trauma-informed treatment 
 Utilized with complexly traumatized youth in 
residential treatment  
 (Justice Resource Institute, 2010). 
 Significant relationship between use of ARC and 
reductions in PTSD symptoms, externalizing and 
internalizing behaviors, frequency of restraints 
 (Hodgdon et al., 2013) 
 Study with Alaskan children revealed 92% 
completing ARC treatment achieved placement 
permanency compared with 40% state overall 
 (Arvidson, 2011) 
 
ARC Framework 
 Stage 1: Exploration and Adoption-
match between the needs of the system 
and the proposed practice 
 Step 1) Identify Key Stakeholders 
 Step 2) Conduct trauma-informed needs 
assessment identifying five core areas: 
○ A. environment-safe, warm place 
○ B. training of staff-about trauma and how to 
work with clients 
○ C. staff support & self-care practices 
○ D. integration of services 
○ E. milieu/program culture 
ARC Framework 
 Stage 2: Program Installation-activities 
needed to establish practice, including 
creating structural supports,  are 
conducted before first client 
 Step 3) Build an implementation team 
 Step 4) Train program staff on the impact of 
trauma, assessment and intervention 
ARC Framework  
 Stage 3: Initial Implementation-begin 
new practice and adjustments are made 
as needed 
 Step 5) Implement milieu behavioral 
enhancement activities 
 Step 6) Implement evidence-based practice-
individual and group treatment 
ARC Framework 
 Stage 4: Full operation-new learning of 
the practice (all levels), including 
practices, policies, and procedure 
 Stage 5: Innovation-evaluation and 
needed changes are identified 
 Step 7) Evaluate outcomes 
 
ARC Framework 
 Stage 6: Sustainability-strategies to 
maintain the program, staff turnover, 
changes in funding, and emergence of 
new program policies 
 Step 8) Sustain trauma informed services 
ARC in Action 
 Utilized in two residential treatment 
settings serving female youth 
 Significant decrease in trauma-related 
symptoms  
 Significant decrease in PTSD symptoms 
and decreases in aggressive behaviors, 
attention problems, rule breaking 
behaviors, anxiety, depression, thought 
problems, and somatic complaints 
 50% Restraint reduction and downward 
pattern continued  
 (Hodgdon et al., 2013) 
ARC-staff impact 
 Caregiver Affect Management and 
Attunement-impacted the way staff 
interpreted and reacted to youth behavior 
 Incident debriefings-may have helped shift the 
culture about belief that staff members should 
be “tough” and invulnerable to emotions 
during challenging interactions 
 Staff demonstrated improved capacity to 
effectively intervene, use of therapeutic 
techniques before resorting to physical 
management 
 This study showed-providing effective 
training for staff can have a profound effect. 
Literature Review 
 Institute of Medicine (IOM) (2009) on 
prevention of mental, emotional, and 
behavioral disorders among young people. 
 Five major recommendations  
 Prioritize youth health with goals and research 
 Develop and implement a strategic approach for 
health promotion and prevention in young people 
 Develop networked systems to apply resources that 
are evidenced-based and involve local evaluators 
 National Institute of Health to develop a 
comprehensive 10-year research plan  
 Research funders to establish parity between 
research on preventive and treatment interventions 
 
IOM Report-Implementation 
 Major barriers: Competing priorities, lack 
of infrastructure for implementation, lack 
of public education regarding mental 
health, effectiveness of prevention, stigma, 
and a paucity of facilitating factors 
 Major facilitators: Leadership, flexible 
resources, linkage to healthcare reform and 
legislation, coordination across agencies 
and governmental levels, additional 
research  
 (Evans, 2012) 
IOM Report-Nursing 
 To provide information on evidence-based 
preventive interventions and treatment interventions 
 To provide (particularly graduate level nursing 
programs) information on translation of science from 
controlled environments and research studies to 
practice settings 
 To be instrumental in identifying and implementing 
health-promoting activities into the practice setting 
 To educate the public about mental health and 
preventive interventions 
 To conduct research on preventive or health-
promoting interventions, and ensure cost-
effectiveness studies are part of their research 
 (Evans, 2012) 
Effective Interventions 
 Conflict resolution skills taught to youth 
and the benefits include: 
 To increase one’s knowledge of nonviolent 
means to resolve conflicts 
 To facilitate the development of a more positive 
attitude toward nonviolent conflict resolution 
 To increase one’s ability to apply non-violent 
methods 
 To reduce the frequency of violent 
confrontations  
 (Gerst, 2005) 
Effective Interventions 
 Those that focus on social and emotional 
learning are the most effective in 
preventing and reducing substance 
abuse, delinquency, violence, and drop 
out rate  
 Those that make the program culturally 
relevant have been shown to be effective 
 (Jenson & Bender, 2014) 
Implications 
Protective Factors Risk Factors 
 Family involvement- 
school and home 
 Original two-parent home 
 Positive feeling towards 
school 
 Parental expectations 
 Involvement in traditional 
activities 
 Caring exhibited by family, 
school staff and community 
members  
 (Irwin, 2004) 
 
 Lack of healthy emotional 
bond to a parent 
 Lack of self-control 
(impulsivity and need for 
immediate gratification) 
 Hyperactivity  
 Early antisocial behavior 
 Parental attitudes favorable to 
violence 
 Low academic performance 
 Poverty, drug availability, 
antisocial peers, physical 
violence, discrimination, 
stressful family and 
neighborhood, maltreatment 
 (Tobler et al., 2013)  
Triple P Positive Parenting Program 
 Based on a public health framework 
 Designed to prevent and intervene upon 
behavioral, emotional, and 
developmental problems in children 
 Builds core parenting skills in five areas, 
including: creating safe and engaging 
home environments and productive 
learning environments as well as 
assertive discipline, parent expectations, 
and parent self-care                          
  (Stone & Zibulsky, 2015) 
Triple P Positive Parenting Program  
 Reduced child behavior problems, 
increased parenting skills, and 
decreased parenting stress  
 (Nowak & Heinrichs, 2008) 
 Reduced population-level substantiated 
maltreatment reports, out-of-home 
placements, and maltreatment-related 
injuries  
 (Prinz, Sanders, Shapiro, Whitaker, & Lutzker, 2009) 
Communities That Care (CTC) 
 Increase the likelihood communities will select 
evidenced-based prevention strategies tailored to 
their profiles of risk and protection 
 Works with planned interventions and existing 
organizations 
 Provides manuals, tools, training, and technical 
assistance 
 Guided by the social development model (SDM), 
hypothesizes that bonding is created when people 
are provided opportunities to be involved in a social 
group when they have the skills to contribute and 
when they are recognized for their contributions to 
the group  
 (Hawkins, Catalano, Arthur, Egan, Brown, 
 Abbott, & Murray, 2008) 
Communities That Care (CTC) 
 Community Youth Development Study (CYDS)-first 
community-randomized trial 
 Five year experimental study conducted in 24 
communities across seven states 
 Goal-achieve observable reductions in targeted risk 
factors, delinquent behavior, and substance abuse 
 Focus interventions on 10-14 year olds and their 
families 
 Control communities-significantly more likely to 
initiate delinquent behavior between fifth and 
seventh grades than students in CTC communities. 
 No Significant intervention condition effects on 
substance use initiation were observed         
 (Hawkins et al., 2008) 
PROSPER-Promoting School – Community – 
University Partnerships 
 Intended to be a prevention system 
comprised of steps and tools-communities 
can use to select programs and design 
community-wide initiatives to enhance 
positive youth development  
 (Spoth & Greenberg, 2011) 
 Developed by Richard Spoth  
 Core components are based on principles 
of collaboration and built on elements of 
prevention science 
 Involves school and family  
 (Jenson & Bender, 2014) 
 
PROSPER-Promoting School – Community – 
University Partnerships 
 Data collected annually from 
approximately 12,000 students in the sixth 
to ninth grade between 2002-2008 
 Data assessing risk and protective factors 
for problem behaviors and self-reported 
substance use and antisocial behavior 
 Findings indicated PROSPER had a 
positive effect on reducing risk, increasing 
protection, and preventing substance use 
and other problem behaviors                              
(Redmond, Spoth, Shin, Schainker, Greenberg, & 
Feinberg, 2009; Spoth, Redmond, Clair, Shin, 
Greenberg, & Feinberg, 2011) 
Reclaiming Futures (RF) 
 Innovative, evidenced-based model 
 Designed to enable young people who have substance abuse 
issues and are in the criminal justice system to become 
successful  
 (Nissen & Merrigan, 2011) 
 Created with the help of Robert Wood Johnson Foundation and 
brought together many coalitions and agencies 
 Cited the need for a caring and culturally relevant community 
network where youth can find a positive sense of identity, 
opportunity, and meaningful connections 
 To be successful in this context, youth need opportunities for 
education, leadership, positive engagement, meaningful service, 
and work-as well as the opportunity to fulfill their requirements 
to the court, including formal substance abuse treatment                                          
 (Nissen, 2011) 
Reclaiming Futures (RF) 
 Implemented over ten sites in the United States 
 Demonstrated effort to change the inter-
organizational systems used to deliver substance 
abuse services for young offenders 
 Conducted biannual surveys in each community 
 Surveys tracked the quality of juvenile justice and 
substance abuse treatment systems 
 Most indicators improved significantly 
 Improvements were especially dramatic in the 
ratings for treatment effectiveness, the use of client 
information in support of treatment, the use of 
screening and assessment tools, and overall systems 
intergration                                                               
   (Butts & Roman, 2007) 
In Summary 
 Various factors play a role with troubled youth – 
some include poverty, maltreatment, violence 
against themselves and people in their lives, poor 
parenting, lack of safety, and lack of supportive, 
loving adults 
 Protective factors – play a vital role in the health of 
youth 
 Nursing can identify and implement health-
promoting activities, educate the public about 
mental health and preventive interventions, and 
with research, nurses should ensure that cost-
effectiveness studies are included 
 Research and programs have been developed to 
improve conditions – much more can be done 
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